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FORM 18 
ACCESS Questionnaire 18 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
        REV   I(1)      Form revision 
 
        newid   F(5.1)    Patient ID 
 
 3      HEALTHGN  I(1)      General health 
          1=Excellent 
          2=Very good 
          3=Good 
          4=Fair 
          5=Poor 
 
 4      HEALTHNW  I(1)      Health compared to 1 yr ago 

1=Much better now than 1 year ago 
        2=Somewhat better now than 1 year ago 

         3=About the same 
         4=Somewhat worse now than 1 year ago 
         5=Much worse now than 1 year ago 
 

 5a      PHYFTN1  I(1)      Vigorous activities 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all 
          4=Not applicable 
 
 5b      PHYFTN2  I(1)      Moderate activities 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all or Not 

      applicable 
 
 5c      PHYFTN3  I(1)      Lifting or carrying groceries 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all or Not 

applicable 
 
 5d      PHYFTN4  I(1)      Climbing several flights 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all or Not 

applicable 
 
 5e      PHYFTN5  I(1)      Climbing one flight 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all or Not 

applicable 
 
 5f      PHYFTN6  I(1)      Bending, kneeling, stooping 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all or Not 

applicable 
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FORM 18 

ACCESS Questionnaire 18 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 5g      PHYFTN7  I(1)      Walking > 1 mile 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all 
          4=Not applicable 
 
 5h      PHYFTN8  I(1)      Walking several blocks 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all or Not 

applicable 
 
 5i      PHYFTN9  I(1)      Walking one block 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all or Not 

applicable 
 
 5j      PHYFTN10  I(1)      Bathing or dressing 
          1=Yes, limited a lot 
          2=Yes, limited a little 
          3=No, not limited at all 
          4=Not applicable 
 
 6a      PHYHLT1  I(1)      Cut down time for work 
                                        1=Yes 2=No 
 
 6b      PHYHLT2  I(1)      Accomplished less 
                                        1=Yes 2=No 
 
 6c      PHYHLT3  I(1)      Limited in kind of work 
                                        1=Yes 2=No 
 
 6d      PHYHLT4  I(1)      Difficulting in doing work 
                                        1=Yes 2=No 
 
 7a      EMOTPB1  I(1)      Cut down time for work 
                                        1=Yes 2=No 
 
 7b      EMOTPB2  I(1)      Accomplished less 
                                        1=Yes 2=No 
 
 7c      EMOTPB3  I(1)      Didn’t work as carefully 
                                        1=Yes 2=No 
 
 8      PAINNSA  I(1)      Interfered w/ social activities 
          1=Not at all 
          2=Slightly 
          3=Moderately 
          4=Quite a bit 
          5=Extremely 
 



3 
FORM 18 

ACCESS Questionnaire 18 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 9      PAINBODY  I(1)      Bodily pain in past 4 weeks 
          1=None 
          2=Very mild 
          3=Mild 
          4=Moderate 
          5=Severe or Very severe 
 
 10      PAINWRK  I(1)      Pain interfered with work 
          1=Not at all 
          2=A little bit 
          3=Moderately 
          4=Quite a bit 
          5=Extremely 
 
 11a      ANXITY1  I(1)      Feel full of pep 
          1=All of the time 
          2=Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time 
         6=None of the time 
 

 11b      ANXITY2  I(1)      Very nervous person 
          1=All or Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time 
         6=None of the time 

 
 11c      ANXITY3  I(1)      Down in the dumps 
          1=All of the time 
          2=Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time 
         6=None of the time 

 
 11d      ANXITY4  I(1)      Calm and peaceful    
          1=All of the time 
          2=Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time 
         6=None of the time 

 
 11e      ANXITY5  I(1)      Have a lot of energy 
          1=All of the time 
          2=Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time 
         6=None of the time 
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FORM 18 

ACCESS Questionnaire 18 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 
 11f      ANXITY6  I(1)      Down hearted and blue 
          1=All or Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time 
         6=None of the time 

 
 11g      ANXITY7  I(1)      Feel worn out 
          1=All of the time 
          2=Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time 
         6=None of the time 

 
 11h      ANXITY8  I(1)      Have been a happy person 
          1=All of the time 
          2=Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time or None of  

the time 
 
 11i      ANXITY9  I(1)      Feel tired 
          1=All of the time 
          2=Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time 
         6=None of the time 

 
 12      HLTSACT  I(1)      Interfered w/ social activities 
          1=All of the time 
          2=Most of the time 

         3=A good bit of the time 
         4=Some of the time 
         5=A little of the time 
         6=None of the time 

 
 13a      SICKEASY  I(1)      Get sick easier than others 
          1=Definitely true 
          2=Mostly true 
          3=Don’t know 
          4=Mostly False 
          5=Definitely False 
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FORM 18 

ACCESS Questionnaire 18 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 
 13b      HLTGOOD  I(1)      Healthy as anybody else 
          1=Definitely true 
          2=Mostly true 
          3=Don’t know 
          4=Mostly False 
          5=Definitely False 
 
 13c      HLTWORST  I(1)      Expect health to get worse 
          1=Definitely or Mostly true 
          3=Don’t know 
          4=Mostly False 
          5=Definitely False 
 
 13d      HLTEXCEL  I(1)      Health is excellent 
          1=Definitely true 
          2=Mostly true 
          3=Don’t know 
          4=Mostly False 
          5=Definitely False 
 


